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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pavement Pros LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Qling.

Please return all correspondence concerning this matter to the following:

Soma Becerra

Name of Person

Swyft Filings

FirnvCompuany

3 Greenway Plaza #1320

Address

Houston., TX 77046

Cuy/Suse and Zip Code

austinwjohnsonS04@gmail.com

E-mail address: (1o be used for Tuture anoual report notitication)

I‘or further intormation concerning this matter. please call:

Sonia Becerra Al 877 ] 777-0450

Name of Person Area Code Davtime Telephone Nomber

Enclosed is o check for the following amount:

X $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Feu.
Certificate of States Certitied Copy Certilicate of States &
(additional copy is enclosed? Certinied Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee

Tallahageeee FI 32314 24185 N Monroe Street Sutte 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONE f2 =
OF 8 f e b

22APR 14 PH |: 33

Pavement Pros LLC

i SERRESEIY OF S TATE
T TALL AR SSFE B

The Articles of Grganization for this Limited Liahility Company were filed on 1212012021 aid assigned

Flonda document number L21000532206

This amendiment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Farever Lighting LLC
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviaton "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Euter Flanda street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appuintment as registered agent and agree 1o act o this capacine, | further agree to complyv with the
provisions of all stamites relainve to the proper and conplere performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this documeni is
being filed 1o mereh reilect a change in the registered office address, Ihereby confirm that the Tinted habiliye
company has been notficd tn writing of this change.

If Changinpg Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1'vpe of Actiun

Cladd

CiRemove

CiChange

T Add

T Remove

TiChange

Q)\dd

TiRemove

O Change

TrAdd

CiRemave

UiChange

ZAdd

Remove

TiChange

Cadd

TJRemove




). If amending any other information, enter change(s) here: rAdiach additional sheers. if necessary)

E. Effective date, if other than the date of filing: (optional)
{fran effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuznt to 6050207 13 hy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective daie on the Deparunent of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:00 wan. onthe carlier off (hb) - The 9Oth day afier the
recurd 15 hiled.

Dited MO-FC.]'\ | 7 . 2022

//

X <

L
Signature of a member or #TZed representaive of a member

Austin _ TohnsSen

Typed ot printed nante of signee




